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birth of the child. In this instance the first, series of phenomena may be absent, 
and it may be prudent to wait before proceeding to extract the placenta, although 
it may be generally effected with safety. 

The practical value of the application of these facts to obstetrics is obvious, as 
by merely' compressing the cord in the manner previously indicated the precise 
time of separation may be easily ascertained, the placenta at once extracted, and 
the patients thus freed from those frequent annoying examinations usually em¬ 
ployed. The prompt delivery of the placenta, on the first efforts of the uterus, 
is very important, as this organ contracts then more efficiently, and the risk of 
hemorrhage is not so great, and it may be fairly' assumed that the puerperal 
convalescence is not so protracted as under a more dilatory proceeding. 

To students, or inexperienced practitioners, it might bo a safe instruction to 
impart—not to interfere in the extraction of the placenta so long as the hydro¬ 
static properties herein defined are persistent.— Dublin Quart. Journal of Med. 
Science, Nov. 1860. 

35. Cases of Inversion of the Uterus. —Dr. Brandt related to the Berlin 
Obstetrical Society two cases of inversion of the uterus which he had met 
with. He was called to the first on account of a fearful hemorrhage which 
had immediately followed the birth of a third child. He found the. woman 
almost pulseless in a pool of blood, various means for arresting the hemorrhage, 
including the plug, having been tried in vain. The plug having been removed, 
it was at once discovered that an inversion was the cause of the nearly fatal 
hemorrhage. Reposition was accomplished with ease, and the bleeding at once 
ceased. The woman, though still anaemic, was enabled to leave her bed on the 
ninth day, and the lactation was normal. The second case was a primipara, 
aged 30, and a hemorrhage which had followed the removal of the placenta 
had continued forty-eight hours, notwithstanding attempts to arrest it, when 
the author saw her. She was then anaemic and nearly speechless, her feeble 
pulse beating 140. After putting her under the influence of chloroform, repo¬ 
sition was accomplished without further loss of blood, the organ contracted and 
the patient was relieved of the pains she had complained of. Some ergot was 
also afterwards given, and next day the contraction of the organ was found to 
be quite normal. The further progress of the case, however, was unsatisfactory, 
as the patient fell into a typhoid state, with subsequent oedema and metastatic 
abscesses; and at the period of the report, two months after delivery, she was 
still in a precarious condition. Dr. Brandt, in regard to the production of the 
accident in these cases, stated that, although it was the interest of the midwives 
to hasten the termination of the labour, he had no proof that they had acted 
improperly. 

Professor Martin referred to two cases which had occurred in his own prac¬ 
tice. in one of which the inversion seemed to have been produced by the traction 
of the cord made by the midwife. In the other case, which was an old one, the 
cause was doubtful. Indeed, it was only a partially-inverted uterus, and had 
been supposed to be a polypus. The diagnosis was made, first, by estimating 
the length of the organ between the two hands placed within and outwardly, 
and then by the introduction of the uterine sound, which could be carried around 
the prolapsus part, but passed in nowhere to a greater depth than an inch. 
Only palliative treatment was resorted to. Dr. Mayer referred to two cases 
formerly related by him to the Society, in which he was certain the occurrence 
was not produced by any external means as he was present at the labours ; and 
the expulsion of the placenta; was left to Nature. He attributed it to the 
shortness of the funis. He referred likewise to a third case which had been 
also spontaneously produced. With regard to the diagnosis of old cases, ho 
had found the sensibility of the part a never-failing aid. A polypus is com¬ 
pletely insensible; but the inverted uterus, is possessed of so much sensibility 
that if we scratch its surface with the nail, the patient is enabled to tell us the 
kind of action performed. Still, the diagnosis is sometimes excessively difficult, 
and he remembered a practitioner of high renown having well nigh passed a 
ligature around the inverted fundus. Dr. Kauffmann referred to a case in which 
reposition was accomplished after three-quarters of an hour’s effort, through an 
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os uteri contracted to half an inch. It was not attempted until a day and a half 
after delivery, and was followed by a gangrenous metritis. As the question 
whether, when there is no longer any hemorrhage, it is better to leave the 
uterus in its abnormal position or undertake its reposition, he is an advocate 
for always attempting the operation. An inverted uterus, independently of the 
sterility it gives rise to, may become the source of numerous evils which may 
endanger life itself. The cases of spontaneous reposition, which have been 
observed as late as six mouths after delivery, speak highly in favour of the 
attempt being made. 

At a subsequent meeting of the Society Professor Langenbeck laid before it 
a preparation of a completely inverted uterus taken from a woman forty-five 
years of age, who having suffered from severe uterine hemorrhage during two 
years, came to his clinic under the idea that this depended upon uterine polypus. 
The diagnosis was attended with considerable difficulty, but it was at last deter¬ 
mined after careful examination per anum that the affection really was an 
inverted uterus. The patient, worn out with the hemorrhage, soon afterwards 
died. The tumour proved to be a completely inverted uterus of nearly the nor¬ 
mal size, having attached to its fundus a sarcomatous lobulated tumour. From 
the abdomen the finger could be passed through a funnel-like passage into the 
inverted organ. The tubes and ovaries lay in front, and were not involved 
within the inversion. Dr. C. Mayor observed that it was an error to suppose 
that this woman had never borne a child, 1'or he hail learned that she had had a 
child twenty-three years before: and this strengthened him in his conviction 
that a tumour of the fundus uteri never was the cause of inversion. It is only 
after delivery has occurred that the tissues are disposed to become inverted. 
To the objection that the woman had only suffered from hemorrhage during the 
last two years, he opposed a case he had met with of very old inversion in 
which the only inconvenience at first was excessive menstruation, the patient 
being otherwise quite healthy. Among the great number of cases of uterine 
polypi and tumours he had seen and operated upon, he had never met with an 
instance of inversion being produced either bv the tumour, or by the operation 
performed for its removal. lie maintained, however, that the polypus should 
always be operated upon in situ, and not first drawn down. Dr. Martin, while 
agreeing that in general the change of texture induced by pregnancy is a neces¬ 
sary preliminary, believed that there are too many recorded cases of inversion 
having been caused by fibroid tumours to doubt the possibility. Dr. Ebert 
stated that while engaged a few years ago in the compilation of a large work 
on inversion of the uterus, he could not find a single case recorded in which its 
production, in consequence of a tumour, could be regarded as indubitable. He 
believed, however, that it was possible an incomplete inversion occurring after 
delivery might easily be overlooked, and become, with the progress of time, de¬ 
veloped into a complete one. Professor Virchow bad groat doubts as to the 
possibility of the spontaneous production of inversion. The fact of such 
occurrence often taking place iu the intestinal canal proved nothing, as that 
is a soft, relaxed tissue in a state of constant peristaltic movement. A priori, 
indeed, we might well expect that hemorrhagic polypi would easily induce 
inversion, seeing the rapidity of their growth, the large size they attain, and 
the severe expulsive pains they give rise to; but in all his numerous autopsies 
he has found that the uterus only sinks deeper in the pelvis so as to give the 
polypus a point of support iu the vagina and thus take off traction at the 
fundus. In doubtful cases he is, therefore, inclined to the opinion that the 
incomplete inversion produced after delivery, has increased at a later period 
until complete inversion has been the result. Dr. Kristeller referred to the case 
related by Baudelocqne, in which inversion occurred in a girl eighteen years of 
age, whose hymen was unruptured, as a proof that the accident may arise inde¬ 
pendent of parturition. Dr. (Jurlt pointed out the improbability of the affection 
in the present ease having been so long overlooked, had it been produced as 
suggested as a consequence of a delivery which had taken place twenty-three 
years ago. By searching he has been enabled to collect eight cases of inversion 
combined with polypus of the uterus. In one of these eases the inversion was 
incomplete, and in the other seven complete; and in live of these cases the 
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inverted uterus, together with the polypus, was removed by ligature. In one 
case the polypus was removed and the uterus replaced. The conclusions he 
comes to are—1. That a complete inversion of the uterus in consequence of 
the existence of a polypus, though a very rare occurrence, may take place. 2. 
That so far from the distension of the uterus in consequence of pregnancy 
being previously necessary, four of the subjects of the cases here referred to 
were in the virgin state. 3. The inversion under the operation of labour-like 
pains may sometimes be rather quickly produced. Dr. Martin referred to a 
case in which inversio uteri chronica was combined with fibroid. A woman 
who three years previously had borne her last child, exhibited, after increasing 
hemorrhages, an inversion of the uterus with a tumour of the fundus. Dr. 
Jurgens, of Riga, applied a ligature, which was gradually tightened during a 
fortnight, when the lower part was cut away. The preparation of the part is 
preserved in the Borpat Museum ; and a fibroid tumour the size of an egg is 
observed to be attached to the fundus uteri, whence it is easily separable, the 
uterine, substance around having too undergone hypertrophy. The division was 
made near the cervix, and the woman recovered.— Med. Times and Gaz., Oct. 
27, 18G0, from Monatsschriftfiir Geburtskzmde, Bd. xv. and xvi. 

36. Puerperal Epidemic at Scanzoni’s Midwifery Institution at Wurzburg, 
during February, March, and April, 1859. By Dr. 0. Von Franque.—T he 
establishment is of quite recent institution, and is placed in one of the healthiest 
parts of the town, being surrounded by gardens, and well exposed to the air. It 
is well constructed, and upon an average contains 30 pregnant women (besides 
a few others suffering from disease), from 350 to 360 births taking place annually. 
During the three months now referred to there were 99 deliveries, and the forceps 
were applied four times, and turning was resorted to once. Of these 99 women 
30 became the subjects of puerperal fever, 9 of them dying. Besides these one 
of the women died of phthisis, and one from eclampsia. Of the 102 children 
born, 8 were born dead, and 9 died subsequently. 

With respect to the epidemic itself precursory indications were met with at 
the end of 1858 and the beginning of 1859, for without their assuming the 
character of puerperal fever, mild forms of endometritis and peritonitis, espe¬ 
cially the first, were observed. They were, however, purely local manifestations 
of short duration and favourable termination. These slight affections disappeared 
towards the end of January, true and severe puerperal fever appearing at the 
beginning of February. About this time, too, irregularities in the parturient 
process were of frequent occurrence. These consisted in deficiency of pains, 
and still oftener in irregular spasmodic contractions, spastic contraction and 
rigidity of the os uteri. In some of the fatal cases this last condition was the 
cause of that excessive prolongation of the labour, which, independently of 
other complication, is a powerful predisponent to the disease. Another condition 
often observed during the prevalence of these epidemics was not wanting here, 
viz., hemorrhage occurring speedily after labour. Almost all the women de¬ 
livered during these three months had more or less considerable hemorrhage, 
dependent upon defective involution and contraction of the uterus. The organ 
remained large and soft, showing not the slightest disposition to contract. 
Puerperal affections exhibit themselves under two principal forms: viz., with 
hyperinosis of the blood, and with primary dissolution of the blood. The latter 
form was only observed in any considerable degree in two cases, which were 
very acute, both proving fatal. It is remarkable that the most acute of all the 
cases, in which death occurred within twenty-four hours after delivery, occurred 
at the beginning of April, when the epidemic had already given signs of diminish¬ 
ing. The cases connected with a hyperinotic condition of the blood pursued a 
less rapid course. The first appearances of disease were manifested on from the 
second to the fifth day, commencing either in the form of a localized endometritis 
or peritonitis, or more commonly still, of the two together. There were twenty- 
eight cases of this form, of which number seven proved fatal; these seven cases 
remarkably resembling each other in the nature and course of the diseased 
process set up. In one of the seven puerperal mania occurred during the height 
of the febrile action on the third day, and the patient died on the ninth day. 



